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Kidney Res Clin Pract 31 (2012) A16–A96A22irrespective of the very high serum levels, possibly acting on the signals in the
leptin receptor osteoblasts. Interpreting the expression of these receptors
would understand something more about bone metabolism of chronic renal
failure.
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Chronic inﬂammation is one of the main causes of malnutrition in end
stage renal disease (ESRD). Volume overload is prevalent in ESRD patients,
and is associated chronic inﬂammatory process. We evaluated the
association of nutritional status with volume overload in peritoneal
dialysis patients and the long term effect of volume overload. 98 patients
were enrolled and total 78 patients completed the study. Body composition
was measured using body composition monitor (BCM,
FMC):overhydration(OH), lean tissue mass(LTM) ,fat tissue mass(ATM).
Geriatric nutritional risk index (GNRI ¼ [14.89 albumin (g/
dl)]þ[41.7body weight/ideal body weight]) were also used as a
nutritional parameter.
The patients with excess ﬂuid had lower GNRI, with less LTM and ATM at
the beginning of the study and the results remained similar after the
completion of the study. During 3-year follow up, 11 patients (14%) died.
All-cause mortality was signiﬁcantly increased in ﬂuid overload state
(unadjusted hazard ratio 1.34).OH (0.5  1.1L) OH (1.1L  2.5L) OH (2.5L  ) p valueGNRI
0m 105.29710.9A 101.3178.42B 95.76710.51A,B 0.000
24m 105.0376.94A’ 101.9474.6B’ 98.8577.96A’,B’ 0.029Volume overload is associated with malnutrition and seems to be an
independent predictor of mortality in PD population. Further study should
evaluate the effects of intervention of volume control in PD patients.
http://dx.doi.org/10.1016/j.krcp.2012.04.34724
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Poor nutrition status at the start of dialysis is associated with morbidity and
mortality. Timely management of patients with ESKD pre-dialysis including
providing nutrition intervention is important. The aim of this study was to
describe the baseline nutritional status and dietary intake of patients attending
the pre-dialysis assessment clinic. Of the 210 patient assessed, 60.5% were
male; mean age was 65.7713.6 years and mean GFR was 17.074.2 ml/min.
17.1% were underweight (BMIo23 kg/m2) while 62.5% were overweight or
obese (BMI426 kg/m2). 39.5% were rated as malnourished (SGA score B&C)
and 18.5% were overweight/obese and malnourished. 26.7% had MAMC 10%
less than 50th percentile of the standard. Mean energy and protein intakes were
23.476.9 kcal/kg IBW/d and 1.1670.43 g/kg IBW/d with 65.5% and 15.6% did
not meet the recommended intake of energy and protein respectively. 48% of
patients experienced symptoms (e.g. poor appetite and nausea) affecting
dietary intake while 15.7% of patients self-imposed dietary restriction
inappropriately due to misconception of nutrition requirements in ESKD. 41.4%
and 85.2% did not consume adequate fruit and vegetables of 2 and 5 serves per
day respectively based on the Australian Guide to Healthy Eating. Nutrient
intake (prevalence %) below the Recommended Daily Intake (DRI) levels were:
VitB1 (36.5%), VitB2 (43.5%), Niacin (3.9%), VitC (202%), VitE (41.0%), folate
(83.2%), VitA (50.5%), Mg (94.5%), Fe (36.1%), Zn (70.8%) and dietary ﬁbre
(83.3%). In conclusion, patients attended the current pre-dialysis assessment
clinic presented with parameters indicative of poor nutritional health. This
clinic may provide an opportunity to optimise nutritional status of ESKD
patients before dialysis is required.
http://dx.doi.org/10.1016/j.krcp.2012.04.34825
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Subjective assessment of appetite using the Appetite and Diet Assessment
Tool (ADAT) with 5-point Likert scales, (1) very good, (2) good, (3) fair, (4) poor
and (5) very poor has been useful in screening patients for suboptimal intake
and predicting hospitalization rate in patients on maintenance dialysis. The
purpose of this study was to examine the relationships of self-reported appetite
score and the estimated energy and protein intakes in a cohort of ESKD patients
attending the pre-dialysis assessment clinic. As part of the routine assessment,
patients were asked to rate their appetite using the ADAT; their dietary intake
was assessed by the renal dietitian using a structured diet history method and
computer software analysis. Of the 205 patient assessed, 60.5%weremale;mean
age was 65.7713.6 years and mean GFR was 17.074.2 ml/min. 39.5% were
rated as malnourished (SGA score B&C). 69.8% of patients rated their appetite as
(1) very good or (2) good, whereas 30.2% rated their appetite as (3) fair or
(4) poor or (5) very poor. Intakes of 425 kcal/kg IBW/d and 40.75 g/Kg IBW/d
were considered adequate for energy and protein respectively. The mean 7SD
of energy and protein intakes rated by the appetite score are as follow:Appetite score 1þ2 (Good) 3þ4þ5(Reduced) P value
Energy kcal/kgIBW/d 24.476.7 20.776.6 o 0.0001
Protein g/kgIBW/d 1.2170.42 1.0070.43 o 0.004The positive predictive value (95%CI) of appetite rating for energy and
protein were 0.37 (0.32–0.41) and 0.90 (0.86–0.93) respectively. In
conclusion, while self-reported appetite scores were useful in ranking
energy and protein intakes, subjective reporting of good appetite was
associated with adequate protein but not energy intake. Report of a good
appetite does not always mean adequate intake in non-dialysis ESKD
patients with high symptom burden.
http://dx.doi.org/10.1016/j.krcp.2012.04.34926
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Anaemia post renal transplantation is common and multi-factorial.
Obesity is widespread following transplantation, and is characterised by
chronic low-grade inﬂammation. Obesity-related inﬂammation may be
associated with raised hepcidin leading to anaemia by dysregulation of iron
homeostasis. This cross-sectional study aims to evaluate the associations
between obesity, inﬂammation, hepcidin and anaemia.
Ninety patients, at least 1 year post renal transplant, were recruited.
Gender: 54% male and 46% female. Mean age: 51 years. Obesity was
evaluated using Body Mass Index (BMI), Neck Circumference (NC), Waist
Circumference (WC), Waist-Hip Ratio (WHR), Triceps Skinfold Thickness
(TST), and bio-impedance measurements of Fat Tissue Index (FTI), Fat Mass
(FM) and % Body Fat (%BF). C-Reactive Protein (CRP), Albumin (Alb),
Haemoglobin (Hb), Iron (Fe), Transferrin Saturation (TSAT), and Ferritin
(Ferr) were measured by standard laboratory methods. Estimated
Glomerular Filtration Rate (eGFR) was estimated using MDRD formula.
Interleukin-6 (IL-6) was quantiﬁed by enzyme-linked immunosorbent
assay. Serum hepcidin-25 levels were determined by mass spectrometry.
Mean Hb¼12.871.9 g/dl for males, and 12.171.4 g/dl for females.
Mean eGFR¼43718 mL/min. FM correlated signiﬁcantly with CRP
(r¼0.25, po0.05). %BF correlated signiﬁcantly with IL-6 (r¼0.31, po0.05).
IL-6 correlated signiﬁcantly with hepcidin (r¼0.53, po0.01). Hepcidin
correlated signiﬁcantly with Hb (r¼0.25, po0.05), but such correlation
disappeared when adjusted for eGFR. Alb, CRP and IL-6 did not correlate
with Hb, Fe, TSAT and Ferr. Hepcidin did not correlate with Fe, TSAT, and
Ferr. BMI, NC, WC, WHR, TST, FTI, FM and %BF did not correlate with
hepcidin, Hb, Fe, TSAT and Ferr.
This study demonstrated that overall adiposity correlates positively
with inﬂammation but this is not applicable to indices of visceral fat.
However, no correlation was established between obesity and anaemia in
this study.
http://dx.doi.org/10.1016/j.krcp.2012.04.350
